
NIH R&W Tennis Club Application 2001 
 

                              Web Site:  HTTP://NIHTennis.NHLBI.NIH.Gov 
 
 Membership Dues $5.00  R&W Membership Number (required): ____________ 
 
 
Name: __________________________________________________  
 
NIH/NOAA Address: _____________________________________  

Check Calling Preference  : 

Work Phone:  __________________    9      
 
Home Phone:  __________________    9 
 
Mailing Address: 
                                                          
Street: ___________________________________________________________  ________  
 
City: _______________________________      State: ________      Zip Code: __________ 
 
E-Mail Address:__________________________________ 
 
Activities:    9 Team Tennis 

9 Tennis Ladder   
9 Flight Tennis     

Specify Flight Day Preference:    9Mon    9Tues    9Wed     9Thurs     9Fri     9  Flight Substitute * 
 
 
NTRP: ** Rating (if known):  ________ (Ex. 3.0) 
 
Skill Level:  9Beginner   9Low Intermediate  9Intermediate   9High Intermediate  
 
 

Deadline for Registration is April 27, 2001 
 
*    Flight Substitute, person who cannot commit to a regular weekly schedule 
**  National Tennis Rating Program 
 
------------------------------------------------------------------------------------------------------------------ 
 
Make checks payable to NIH R&W Tennis Club 
 
Mail to: 
 
Bill Wagner 
Two Rockledge Centre STE 8188  
6701 Rockledge Drive (MSC 7932) 
Bethesda, MD 20893-7932 


